
During the period of Jd and August 1988, Wape S h o n  and Thomas Bassert 
worked with the f i c a  urea= a d  the CDC staff  ro bra& a smzainability strate0 
for the CCCD project. 
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ACSI-CCCD SUSTAINABILITY STRATEGY 

I. 'TI333 GOAL AND O&JECTFJES OF ACSI-CCCD ASSISTANCE 

The goal, of the ACSI-CSCD project is to build and strengthen 
effective and sustainable Child Survival programs in A f r i c a .  
A sustained program is one in wbich: 

IL health behavior and status improvements, as 
well as essential project activities, 
contfnue after the end of major AID 
assistance, and 

most local currency and s o m e  foreign exchange 
costs are assumed by governmental and/or 
private/personal sources (rather than by 
other donors) as AID funding diminishes and 
ceases. 

Sustained programs need not include all of the individual 
activities originally funded by CCCD, and activities mahat do 
continue may evolve into new forms afrer CCCD assistance 
ends. 

To increase the likelihood tha t  effective Child Survival 
programs w i l l  continue, ACSI-CtCD (hereafter referred to as 
CCCD) projects will work to achieve the  following conditions 
well before' the termination of funding: 

I technical effectiveness; demonstrable 
reductions in childhood morbidity and 
nortality due to diarrhea, malaria and 
imunizable conditions 

u national leadershia and commitment: 
expressed through palicy statements and Local 
ass-mptian ~f costs and management 
responsibility 
s trona  mmasement: effective and integrated 
syoPert~s for supervision, financial 
management, and health and management 
in fomat ion  

w Si~?ersif ied and de~endable financial 
resources; based on government, private and 
P 

camuni ty  sources and adequate to cover local 
currency recurrent costs, and 
- institutianalized behavioral chanqe: 
effective demand fo r  Child, Survival 
inkerventions, and the  capacity to maintain 
an& reinforce healthy family practices, 



CCCDqs objective is to ensure that these conditions exist at 
the the-of project termination. Achievement of these 
conditions w i l l  in turn increase the likelihood that 
effective Child Survival pragrans will continue for zs long 
as the national need continues. 

Through this strategy statement, CDC/Atlanta, AID, aria 
paxticipatfng ministries of health express their joint 
comzaitment to continue past efforts and further promote 
sustainability by: 

II increasing awareness and understanding of 
sustainability issues among project and host- 
countFy skaff 

D incorporating sustainability requfstxaents and 
targets i n to  project designs and individual 
and pro j ect workplans 

J planning and inpiementing activities in ways 
that enhance sustainability 

a collaborating with other AID projects and 
international donors to broaden technical 
resources and coordinate policies 

P reporting on and evaluating progress toward 
sustainability, and 

a modifying implementation plans when 
sustainability targets are not being 
achieved. 

In addition, CCCD wiil work w i t h  govelcnments and other AID 
and international donor projects to reduce prevailing 
economic, infrastructure, and political constraints to Child 
survival activities and will design any new ceuntry projects 
and extensions in f u l l  cognizance of constraints outside its 
contra1 , 

Detailed steps for implementing CCCD8s sustainability 
strategy will be determined at: the country project level- 
Responsibility for implementing both the strateqy and 
workplans rests w i t h  participating ministries of health, 
suppofled by USAXD missions, CCCD f i e ld  officers, 
CDC/AtPanka, and AID/Washingtan, 

XI. INCREASE AW-SS AND RESPONSTBILITY FOR 
SUSTXCNABILITY 

A major objective of this strategy statement is to increase 
awareness of sustainability factors amongst project staff 
and their U.S, and host country colleagues, 

To achieve this, CDC/Atlanta, ATD/Washingt#n, and host 
country USAIDs w i l l  ensure that new and existing f i e ld  
personnel are fully briefed on sustainability factors and 
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providei access to reqrxlsite resources and skills to 
strengthen sastainabiity. This w i l l  require tbe 
organization of national sustainability seminars, 
medificatian of staffing patterns, and enhancement of direct 
and =antracked technical. assistance. 

Sustainability concerns w i l l  be featured in CCCD plans, 
evaluations and repcrts. The efforts of CCCD technfcal 
officers and other key staff to promote sustainability will 
be assessed during performance reviews. 

111. DEVISE NATIONAL STRATEGIES AND WORKPWLNS 

Each participating country and government will develop its 
own strategy and annual workplans for achieving the required 
end of project conditions identified in Section I, C o u n t r y  
strategies will review and assess criticah macro-economic, 
policy, and infrastructural assumptions aEfecting 
suqtaknability as well as the role of other AID prcrAects and 
international donors in policy coordination and 
implementation. Detailed workplans will identify actions 
required to achieve sustainability objectives, individuals 
and agencies responsible for these actions, and indicators 
by which achievement w i l l  be measured. Regional project 
targets for sustainability (swzarized in Appendix L) w i l l  
be aodified as appropriate an6 incorporated i n t o  national 
plans. 

In designing aad implementing activity plans, CCCD will 
reduce dependency on any single financial source or 
management structure by: 

rn building local capacity in a11 aspects of 
program implementation 
gradually transfering financial and 
managerial responsibility to national 
authorities 

1 decentralizing training and management 
f arnct bns 

8 encouraging appropriate private sector 
initiatives 

m piloting alternative financing schemes, and, 
where possible 
broadening governmental financial sources. 

To promote sustainability, design teams for new and extended 
projects w i l l :  

rn consider sustainabizity as well as equity and 
other factors in selecting new project 
countries 



secure governmental support/conunitmertt from 
- the start by planning activities 
coPlaboxatively 

9 consider potential private sector roles in 
service delivery and supply systems 

w require identification and placemeat of key 
project o f f i c k a h s  as well as early policy 
statements on EPI, CDD, and malaria (if not 
already established) 

I integrate EPf, CDD, malaria, and support 
activities into the established govemental 
authority structure from central to local 
levels, and 
enphasize simple, low cost, interventions, 
w i t h  appropriate technology and maximum 
feasible use of existing resources and 
processes, 

Project designs w i l l  explicitly identify means for achieving 
the end of project conditions identified in Section 1. To 
increase the likelihood of sustainability, plans should 
ideally be made far ten years of CCCD assistance. 

ZV, rn- SUSTAINABLE PROJECTS 

Project implementation will be guided by generally accepted 
primary health care principles and will be caazdfnated to 
the maximurn feasible extent w i t h  existing WHO, govement 
and donor policies and procedures. A c t i v i t i e s  will be 
implemented in nays that enhance sustainabillty as well as 
effectiveness, Specific attention w i l l  be given to: 

I sustaining technical effectiveness 
s creating and sustaining national leadership 

and commitment 
I enhancing and sustaining management capacity 
I prcmclting financial sustainability, and 
s institutional%zing behavioral change and 

denand* 

In some cases, minor technical compromises may be required 
so as to reduce costs or demands on scarce personnelf and to 
increase consistency w i t h  existing systems and policies, 
Shortcuts, salary supplements, and ether deviations from 
standard practice will be discouraged if not sustzrinabZe, 

A- Sustain technical effectiveness: The effectiveness of 
CCCD technical intemenkions in reducing childhood morbidity 
and mortality is both a prerequisite for and an essential 
outcome of this sustainabiliky akrategy, Effectiveness 
results fram appropriate selection and iraplemenkatian of 
disease redaction strategies, -from rapid identification and 



creative solution of problems, and fron development and 
retentfon of skilled professional and non-professional 
personpower. It alsc requires ongoing access to 
international expertise and professional bodies. Early 
demonstration of technical effectiveness is essential to 
convince both implementers and users that activities are 
w o r t h  sustaining. Support strategies for health and 
managenent inf omation, supervision, training, and 
operational research play critical roles in sustaining 
technical effecliveness- 

CCCD will promote sustainable technical effectiveness by: 

eililphasizfng proven Child Sumrival 
technologies in project design 

rn encouraging direszt professional contacts with 
the World M e i z l t 3  Organization and other 
technical groups 

I developing health and management information 
systems and operational-research capacity 

I supporting training institutions at cen4tral 
and uegiona2 levels, and 

I providing limited technical su~cart, if 
needed, to reinforce effectiveness after 
major funding ends, 

Emphasis will be an retention and continued professional 
growth of key personnel, including retraining. National 
training coordinators w i l l .  be appointed and manuals and 
other technical materials provided, 

3. Create and sustain national Leadershf~ an& commitment: 
National leadership and canunitment is essential to ensure 
that CCCD act iv i t ies  are cantinued with energy and 
creativity as direct assistance diminishes. This commitment 
is best expressed through: 

s appointment of te~finically competent and 
responsible program coordinators 
off ic ia l  policies supporting Child Survival 
goals and activities 

I necessary legal and regulatory changes 
1 adequate staff  and vehicle allocations 
I active encouragement for health education, 

managenent infomatian systems, operational 
research, and other key Child Suwival 
support strategies 

I replication of project interventions in non- 
project areas, and 

I gradiual assumption of recurrent costs by 
government and private sources. 



Experience suggests that governments are m o r e  likely to 
commit theraseftaes tc activities that are f u l l y  integrated 
i n t o  existing programs and structures and not seen as a 
separate donor project. Activities developed through mutual 
agrement and joint planning by CDC, AID and g o v e ~ e n t a l  
personnel may be better sustained than those that are 
perceived to be imposed- The demonstrable effectiveness of 
Child Sumivaf interventions, as discussed above, may be 
critical in generating political end financial support. 
Professional consensus enhances commitment and is promoted 
by WHO policy statements, donor policy coordination, and 
consistent technical direction, 

To promote leadership and comfbent, AID/CCCD/MOH staff 
wil% develop and adopt national policies for each technical 
intenemtion and appoint program coordinators, Local 
crganizatiuas will be assisted to take aver planning and 
izi"p2ementstion ft;znctLons as rapidly as they are able to 
handle them. Uca3. technical personnel w i l l  be used 
whenever appropriate, even in s o m e  cases where they may be 
formally less qualified than external sources. Where 
possible, national program coordinators will manage internal 
evaluation tasks, 

C.  Enhance artd sustain manasement ca~acity;  Weak 
management capacity, rather than lack of funds, may be the 
most critical barrier to the sustainability of immunization 
prugrans and certain other Child SunrivaL interventians. 
Xnadeqvate personnel incentives and motivation gravely 
a%fecL current performance and future sustainability. Even 
nher; leadership commitment is strong, programs are unlikely 
to s u ~ i v e  without effective and efficient systems far 
health and management infarmation, planning, budgeting, 
accoztnting, supervision, and personnel, 

organizations in which both authority and resources are 
decentsal%zed to field levels respond more readily to 
changing local circumstances. Private sector organizations 
may also be mom responsive to changing field conditions and 
user preferences than are public ones. Lucaliy directed and 
managed aperationah research contributes significantly to 
management capacity and xespamsiveness to change, 

CCCD/USAXD/XOE officials w i l l  develop competent, flexible 
and sell%-renewing management structures and processes by: 

1 preparing annual and multiyear implementation 
glans for major technical interventionsand 
support strategies 

s training appropriate national and regional 
personnel in supemision, Financing, health 



education, Iagistics, planning and G Us=* 

support functions 
I. bplementing management information systems 
I building institutional capacity for problem 

identification and solution 
I decentralizing decision-making authority and 

capacity 
a encouraging other efforts to strengthen 

planning capacity, personnel systems, and 
other critical management activities. 

CCCD staff w i l l  p ro~o te  sustainability of information 
systems by: 

National 
research 
by: 

integrating forms and reporting procedures 
into established systems 
ensuring prompt data submission, analysis, 
and feedback 
using data for decisions and encouraging 
colleagues to do sa as well 
periodically reviewing and revising data 
collection requirements, and 
pravidfng appropriate equipment, training and 
technical suppart. 

program coordinators w i l l  implement operational 
in ways that build local capacity and commitment 

creating research review cummitkees to 
encourage participation af managers and 
policymakers in topic selection 
linking topics and time frames to specific 
forthcoming decisions 
minimizing new data colLection 
conduetiny research on sustainability issues, 
especially cast  contrrrlt, financing, and 
management 
simplifying analysis plans and explaining 
them to decisionmakers 
transferring requisite skills to local 
researchers ant3 institutions and using their 
stady resources wherever pcarsible, and 
actively disseminating results. 

To promote decentralization, USAID/CCCD/MOH staff  will: 

rn develop training capacity at slab-national 
levels 

= support preparation of regional workplans 
I provide technical assistance and resources to 

regional offices 



a ensure rapid feedback of health and 
perfomantes data, and 

a enceurags %ocaP retenefoa of IocaZly- 
generated revenue. 

D- Promote financial sustainabilitr: Fin=c%al 
sustakn~&13~it;3y {defined here to exclude further donor 
fmdlng 62 Pacal currency costs) depends on the 
affordabiHity of CtCD project casts, the efficiency of 
general and liriancial ~anagement, and the williagness arid 
ability of gavem=ts, users, and other groups t% assume 
respmsibilfty. CCCD, though only one part of a complex 
health =re financing pfsture, will design and i.nnp&eanent 
financiaxly sustainable projects while, nevertheless, 
promating equitable access to C h i E d  survival fs2ementians- 

Much concern exists regarding both equity sf ac?ess and 
finznc5al s~stainabilfty and especially the csntfnued need 
for foreign exchange far vaccines, vehicles, ORS, and 
anti~alarial mediation, Increases have 4c~~med in 
gavsmment and user cost sharing, but addit io~af  fareign 
assfst&xcs may be needed as better but more ebs;nsive 
vaccines are developed and as chlojroquine is replaced by 
more costly therapies far malaria. Internal subsidies - 
generated fran government revenue or from chrrges for 
curative care - will continue ta be needed for the inaigent 
and for certain preventive care activities.  Progrants may 
have li+tle choice but to rely an donors for  further vaccine 
supplies and imuniza.l=ian equipment. Hn carefully selected 
instances, Zocak prduction or packaginq of QIZS and 
chlaroquine may reduce other foreign exckange costs. 

To prmote financial sustainabilicy, every new and 
continuing project will have ;i financing plan, which will be 
revfswed and updated annually. This plan will: 

I analyze direct pru3ect-related costs 
h distinguish rearrent (incP3ding capital  

replacement) from dwelopntent costs 
distfntpish local currency f r o m  foreign 
exchange costs 

= identify current and Suture sources of 
finance far each cast 

s provide far specific actions to achieve 
fmd833g targets 

s specify assmptions about macro health sector 
finan~ing and anakfzc their appropriateness, 
and 

rn specify s t e p s  to be taken ta ensure adequate 
suppcxtivo funding by other donorsn 



Designs will identify a l l  resources needed to sustain 
project benefits during the  project lifetime and for  an 
initial period of three years stfier termination. Resources 
to be p~~videdi  by the goverrment, by other donors, ox 
through cornunity contrfbuticms will be included. Specific 
financing sources, both current and future, will be 
identified, amounts to be provided quantified, and the 
degree of certainty of funding i~5icated. 

The appropriateness of any existing or suggested user 
charges w i l l .  be assessed periodically by analyzing their 
effects on utilization and equity, 

Syste~ns w i l l  be established for planning and monitoring 
project-related expenditures by both the government and 
private sources, Standard costing guidelines for CCCP- 
suppartst3 activities w i l l  be adapted from those developed by 
the Wesources for Child Health (REACH) project and will be 
applied to new and current  projects. Relevant data w i l l  be 
included in routine management information systems, 
Appropriate natiunaf. and regional staff will be taught to 
effectively manage financial resources, 

Project agreements will require gradually increasing 
governmental and/or private assumption of local currency 
recurrent casts. AID/CCCD/MGH staff will meet this 
requirement by: 

increasing and/or rsaXlocatlng government 
expenditures for " ' i i l d  Survival activities 
encouraging e x i s t - n g  irtsurance schemes to 
cover preventive Child Survival interventions 
as w e 1 3  as the creation of new insurance 
schemes 
examining the equity implications and cost 
recovery potential of possible user charges 
where appropriate, promoting policy changes 
to permit or require user payments 
conducting studies to set commodity prices 
and/or user fees ana to develop policies for 
the indigent 
experirmenting w i t h  specific fee-far-sewice 
or commuaily financing schemes 
encouraging local re ten t ion  of clinic fees 
and use of them for health services, and 
collaborating with other projects and donors 
to reduce broader health sector financing 
constraints, 

El ~nstitutionalize b e h a v i o a  chanae and demana: The 
effectiveness of immunization, diarxheal control, and 
malaria acti-vitics depends on-caretakerst wiZlingness and 



ability to take ap~rapric~te action in the home and to bring 
children-to sexvices when they are required. Public support 
for hmmizations has sustained accelerated efforts through 
c i v i l  var.j and economic ccllapse. Strong user demand for 
ORS and ehloroquine sustains private sector supply systems 
and in some cases generates additional income for heal- 
w ~ s k e r s .  Research suggests that behaviaral change is more 
likely ta be sustained once 358 of the population adopts new 
practices. 

AID/CCCD/MOH staff will enhance the sustainability of 
behavioral change and hsusehsld demand by: 

= ensuring that senior s t a f f  understand the 
iwgortance af health education and demand 
creation 

a~ developing health education units with 
adequate funding within the Ministry of 
Health 

8 encouragirig program staff to contract with 
qualified private sector media design and 
production groups 

s developing capacity at both the central and 
regional levels for (1) f ornative research, 
(2 )  use of mass media, (3) training of health 
workers in health education techniques, (4)  
community organization and development, and 
( 5 )  material development 

rn providing technical and, if necessary, 
financial support, to ensure that key 
messages are maintained after project 
termination, d 

I integrating health education into each 
technical dctervention. 

Deaand will be further augmented by better adapting clinic 
schedules and operations to women's daily and seasonal 
activity patterns and respansibilities- New knowledge and 
practices will be sustained through the repetition af 
messages and the availability of recornmended services. 

Y, COLLA30WTE W I m  OTHER A I D  PROJECTS AND DONOR 
ACTIVX TIES 

In iqlementing this strategy, AIDr8ashfngton and 
CDC\Atlanta will draw an existing mission and centrally 
funded projects for assistance in health, care financing, 
operationah research, and health educatio.n. 

CCCD w i l l  play a catalytic sole in stimulating broad donor 
and governmental action to reduce sustainability constraints 
%ha+ l i e  outside its direct control. Substantial work is 



needed to reduce costs and increase cost recovery in the 
hospital sector, to develop bxuad-based social financing 
schemes, to strengthen general health sector management, and 
to increase governmental capacity to generate resources and 
use them effectively. CCCD, the U.S .  Ambassador, and other 
senior staff will promote awareness of the effect of these 
conditions en sustainability and will encourage and 
cooperate with appropriate development activities by other 
dansrs and AID projects. 

Child Survival activities are more likely to continue if all 
donors and A I D  projects pprovide consistent technical 
direction, adopt standard personnel categoxies, and 
otherwise support each other*s approaches. CCCD w i l l  
cooperate with these efforts, even if this requires 
occasional compromises in professional preferences. 

VI. MONITOR AND EVALUATE PROGRESS 

Progress toward sustainability wi31 he rctutinely assessed 
through: 

periodic discussians w i t h  the government 
1 annual reports to AID/WashinrQt~n  

internal evaluations by national program 
coordinators and CCCD staff, and 

8 external evaluations. 

The  standard indicatcrs listed i n  Appendix 1 w i l l  be used 
for reports ts CDC/Atlanta by f i e l d  staff and will be 
summarized in the annual CCCD report. In each case, 
achievement will be compared with locally determined 
targets. 

Progress toward sustainability will be regularly assessed 
during internal and external evaluations. Evaluators w i l l  
consider both the quantitative indicators and targets listed 
in Appendix P and the m o r e  qualitakive factors described 
below, The achievement of Econditions precedentm and 
covenants will be assessed. 

A. Evaluations of technical effectiveness, in addition to 
looking at standard performance indicators, w i l l  assess the 
pragram*s ability ta maintain and expand achievement levels 
after CCCD assistance ends. Qualitative indicators include 
ability to identify and respond to changing technical 
requirements, access to new ideas through professional 
bodies, literature and further technical assistance, and i-Ae 
quality and job stability of key s t a f f .  The degree to which 
donors and others have adopted consistent technical 
approaches will also be examined, 



B. The degree of =.tional leadershin and comitment will 
be a major evaluatio?~ concern during the early project years 
when  projects are not yet tfally established. Pzzticular 
attention w i l l  be gir-'en to the integration of OCCD 
personnel, activities, zud infaz"mati+m systems w i t h  those of 
other programs. Evaluaturs w i l l  also assess the adequacy of 
staff  allocations and any legal or policy impediments to 
sustainability. 

C.  Evaluations = ~ f  manasenen% svstems and r a ~ a c i t y  will 
look particularly a* qualitative aspects of decentralization 
and at the Ministry of Eeahthgs ability to identify and 
resolve problems as seen in information systems ax9 
operz,tional research. 

D. Financial evaluations w i l l  malyze project costs and 
' t h e  degree to which they have beer. and w i l l  be assumed by 
the govermo!nt, the pubbic, or other donors. The adequacy 
of costing systems and financial management procedures will 
be assessed, looking specifically at: 

1 the frequency o f  financial reporting and 
analysis 

I the zapacity of program personnel ts 
understand and analyze financial information 

rn the characteristics tf budgetary and 
expendieare control, and 

8 the degree of integration ~f CCCD activities 
i n t o  government budgets. 

CCCD may also assist in heal"ll sect~r financial analyses 
conducted by other groups. 

E, The sustainability of behavioral chancre w i 3 . .  be 
assessed by examining a pragramts heal* educat.3n capacity, 
both built-in ta rhe program's structure and at.,essible in 
the  private sector. The ability of health educators to 
manage formative research, use mass meaia, train health 
workass in educational techniques, organize cc'munity 
action, and manage the development of materials will be 
considered along with the lradership's level. of comrmitment 
to contime these activities and to reinfarce key messages 
after project termination. 

VII, ADAPT PROJECTS TO INCREASE SUSTAINABILITY 

CCCD has learned through experience that some projects w i l l  
not satisfy all of the sustainability requirements discussed 
above, though m o s t  have generally mover3 in the apprapriate 
direction. ~ E E i c i a l s  will consider a range of options when 
the project as a whole, or individual activities within it, 
are nut proceeding as planned, options include: 



o exkending CCCD assistance far brie2 periods 
when there is a clear plan for overcaning 
obstacles 

rn reducing CCCDrs scope of work 
P assisting EOH officials to find other donor 

fu2ding to supplement or replace CZCD support 
a placing the  project on temporary pr-abation 

with clear conditions precedent for fueher 
funding 

R teminatinq CCCD assistance- 

None of these is considered a desirable outcome, but choices 
may have to be made when sustainability of current 
activities appears unlikely. 

A, Extend CCCD assistance; Develspment of local systems 
and institutional capacity may take longer than anticipated, 
d ~ e  to unforeseen events or inadequate planning. Additional 
funding may be extended for one or two years to those 
activities which are clearly moving in the right direction 
but at a slower pace than intended, 

B. Reduce Scone of Work: Most projects represent a 
nrixture of strung and weak components, sone likely to  
survive even without CCCD assistance, athers clearly 
unsustainable regardless ef the level of effort. Between 
these t w o  extremes are activities which may not be sustained 
on their o m  but are PikeXy to survive if g~iren adequate 
CCCD support. Staff may choose to concentrate resources on 
these marginal activities and reduce or eliminate support 
Par ones that w i l :  clearly s u ~ i v e  without further help or 
will lapse even if extensive help is given- Such cuts, 5-f 
they became necessary, will reflect sustainabiliky criteria 
and will generally not extend ta critical financing and 
management activities, Expansion of project activities to 
new geographic areas may a150 be delayed until the 
sustainability of existing activities has been ensuredL 

C ,  Arrarrcve other donsr fundina. if unavoidab2e: 
Assumptxion of recurrent local currency ercste by &her donors 
is MOT a CCCD objective but may become necessary as a Past 
resark i f  governmental ox: private sources prove inadewate. 
CCCD and U S X D  officials w i l l  provide assistance to arrange 
this ig ik tlecome~ unavoidable. 

D. Probatio.~: Same qovements lack firm commitment to 
GCCD goals and activit ies  and are slow ts avercome specific 
palicy and managerial ebstacles. Probation makes further 
CCCD support contingent on strengthened comitment, as shown 
by acclomplishment o f  required policy and/or management 
decisions ax- by increased provision of local resources. 



RrabatLon glans, wk@n necessary, will be developed 
collabora+,ively with implementing organizations and will 
specify the s teps  ma+, must be taken to obtain CCCD funding 
beyond azs iRsntifie3 cutoff date. 

E, Ternination: Projects whfch w i l l .  clearly not be 
sustained may be t75minated early at the discretion of USAID 
off f cials. 



APPENDIX I 
SUSTAINABILITY INDICATORS 

~ffectjvenass sf ~echnical Intemantic?ns 
Bropux-kisn sf health wsrkers who correckfy assess 
Bahydra2Pon statrrs o f  diarrhea patients AND administer ORS 
at the correct frequency and quantity (TARGET: 7 5 % )  * 
mopok-tion sf health workers who correctly weigh, take 
temperature, and adzkinisten. drugs ta malaria patients  
(TARGET: 75%) 

Proportion o f  health wurkers who administer alL 
immunizations with sterile needles and syringes AHD tell 
mathers atte~ding immunization sessions when and where to 
take their children S c r  the next required immunization 
(TARGET: 7 5 % )  

Proportion of health facilities given effective supemision 
(using a checklist) at least 4 times in the  past year 
(TPXGET: 90%) 

Rational leadershim and commitment 

F%opo*ion of recommended i t e m s  in national irmnurrrization 
policy (4  items, identification of: target age groups; 
coverage objectives; disease reduction objectives; vaccine 
scheduhss) (TARGET: 100%) 

Pr~portion of recornended itens in national. palicy an 
conkrol of diarrheal diseases ( 5  i teas:  ORT coverage 
objectives; mortality reduction target; plans for local 
prduction andlor importation of ORS; nome treatment 
strategy; community ORT practice target) 

Proportion of recammended items in national malaria control 
policy (4 items: martali t y  reduction targets far f acilitf es; 
plans for local praductian and/or importation af 
chfarsqtuisre; home treatment strategy; comnmunity practice 
targets) 

Proportion of  relevant technical an& support interventions 
(CDD, EP3, malaria, health education, operational research, 
traizkng) far which na t iona l  caordinat~rs have been 
identified (TARGET: loo%) 

Mamaemezrt svstems and c a ~ a c f t v  

Pxoportfon of regions or zones which prepared annual 
~worlihplms for each relevant intervention for ths current 
year (TARGET: 50%) 



Number of OR studies completed in the past 12 months 
(TARG?m!: 3 )  

Bate on which annual K I S  data w e r e  available for the must 
recent year (TARGET: March 31) 

Propartion of units reporting HIS data w i t h i n  4 weeks of the 
end of the most recent reporting period (TARGET: 90%) 

~unbem: of feedbacks to reporting units in past yeas (TARGET: 
4 )  

Financial resources and systems 

Proportion of local edrreney recurrent costs covered by 
govemaent, cammunity groups, users or other private sources 
(TAXGET: scaled increase I s  100% by PACD] 

Proportion of required ORS that is locally produced 

Proportion of required chloxoquine that is lacaBky produced 

Behavior manse and dfcman4 

Proportion of children wftk diarrhea episodes whose mothers 
correctly prepare and administer OR3 at home (TARGEX: 75%)  

Proportion of children w i t h  malaria who are correekly 
treated at home (TARGET: 75%)  

Macroecanomic indicators 

Proportion of government budget allocated to M i n i s t q  of 
Health in the current year 

Proportion of MOH budget allocated to preventive health in 
the current year 

*Regional project targets to be mdificd for country- 
specific use. 



PERSONS CONTACTED 

The assistance of the following persons in reviewing this 
document is gratefully acknowledged. Many useful and 
inciteful comments w e r e  received, many of which are 
reflected in the final version, 

Susan Abramson, AID 
Andy Agle, CDC 
John Alden, FRITECH 
Felix Awangtang, AID 
David mssett, CDC 
Logan Brenzel, REACH 
Shirley Buzzard, Independent Consultant 

- Connie Carino, AID 
Robert Clay, AID 
Joe Davis, CM= 
David bunlop, World Bank 
Stan Faster, CDC: 
Lois Godi3csen, AID 
Billy Griggs, CW: 
David Gwackfn. World Bank 
Ralph ~endorskn, Watld Health Organization 
Robert Hogan, World Health Organization 
Susi Kessfer, UNICEF 
TjE;arty Makinen, Abt Associates 
Jean Louis bmboray, World Bank 
Deborah McFarland, CDC 
G a r y  Merritt, AID 
Mike Herson, World Health Organization 
Mary Ann Xicka, ALD 
Hary AN1 Heil, CDC 
Haven North, A I D  
David Parker, UNICEF 
Kathy Parker, CDC 
Nancy Pielentcier, AID 
Wendy Roseberry, AID 
Gerald Rosenthal, REACH 
Alan Randlov, AID 
Hark Eta-sen, HEALTHCOX 
Jean Roy, CPC 
Carl Stevens, Reed College 
Anne Tinker, AID 
Lsnrt Voi*, CDC 
R o b e r t  Y in, Cosmos Corpration 



Agency for International Development, "CCCD Sustainability 
Strategy," draft, 1987, 

-Agency for International Development, nCombatting Childhood 
Com~~1icabla Diseases, 1985 Annual Reportw. 

Agency fox International Development, "Combatting Childhood 
Communicable D i s e a s e s ,  1986 P m u a P  ReportW. 

Agency fo r  International. Development, "An Evaluation of the 
Factors af Sustainability in the Lesotho Rural Health 
DeveXapment Pr~ject,~ A.I.D. Evaluation Special Study No. 
5 2 . ,  January 1988. 

Agency Esr International Develop'ment/tDIE, "Factors i n  the 
Sustainability of Social Servicesm, 5-16-88. 

B o s s e r t ,  Thomas, et. ale wEYaluatfan 0% the Burundi 
Combatting Childhood Communicable Diseases P r s j  ect , ?i 

University Research Corporation, October 1987. 

B o s s e r t ,  Thomas, et* a3. "SustainabiXity of U . S .  Supported 
Health Prograns in H~nduras,~ University Research 
Corpozation, 1986 . 
Brown, Vincent and Eancy Mack, Evaluation of the ACSI-CCCD 
Project, Republic of Guinea,*' University Research 
Carporation, Hay 1 4  - June 4,  1987. 

Dunlop, D a v i d  W. and Koilijcr E v i o ,  "A Comparative Analysis of 
CCCD Project Health Care  Financing ~ctivities," Resources 
for Child Health Project, March 3.988, 

E x p e r t  Group on A i d  Evaluation, Development Assistance 
Committee, Organization for Econronic Coaperatiorn and 
Develqment, w8ustainaBility of Develapment Programs: A 
Conpendirsnn of Doaar Experiencem, 1988. 

Lanbakay, Jean muis, "Checklist on S~stainability,~ 
undated. 

Hakinen, Marty, nXssues in Financial Sustainability of 
CtCSm, Resources fox Child Health Project, March 1988. 

Makinen, Marty, nSzlstainability of Vaccination Pragramsttl 
Abt Associates fnc . ,  January 31,  1987. 

Stevens, C a r l  M. MA,I .D.  Health Projects: Comments on the 
sustainability Issue," Resources for Child Health project, 
February 1987. 


